The Care and Employment of the Tuberculous Patient
he is capable. These present two distinct yet related problems.
The actual administration of after/care is carried out by an official,
by a voluntary after-care committee or by the tuberculosis officer
in co-operation with the Public Health or Tuberculosis Com-
mittee. Barcswell, in describing the system of after/care for
tuberculous patients in London, had stated that he inclines to a
care committee with a good secretary. He had pointed out that
the inspiring agents of the scheme are the tuberculosis officer and
the secretary, and that what happens to the patient and his de-
pendants after leaving the sanatorium or hospital is what really
matters. The difficulties to be overcome in the administration
of a practical scheme of aftercare are much greater in some dis-
tricts than others. After-care presents quite a different problem
in a county area with small urban districts and a scattered rural
population to that in a compact self-contained borough. In
county areas the chief point of contact is provided by the tuber-
culosis visitor or the village nurse.
The constitution of the care committee depends upon the view
taken by the Public Health Authority; it may be an official or a
voluntary committee. Bardswell favoured the voluntary principle
and the usefulness of a committee composed of interested members
who are prepared to give personal service to particular patients.
The voluntary principle has mainly been adopted in London.
One difficulty which arises in connexion with voluntary care
committees is the question of funds. In considering the question
of after/care in relation to tuberculous patients it is necessary to
have in mind two important facts, namely the chronicity of the
disease and the partial disability in many cases, and the fact that
depletion of income in the case of a tuberculous family is aetio-
logically of greater importance than in the case of almost any
other disease. In this connexion reference may be made to a
social service provided in Canada, which is of special value in
relation to the after-care of tuberculous patients. In that country
Wodehouse informs us that a mother's allowance is provided,
which in the event of the father's death enables her to retain her
children in the home and make provision for them; if the father
of a family becomes tuberculous the State treats the family as if
the man were dead, so that the mother becomes eligible for the
State allowance. This is a real contribution to the problem of
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